The development of Mullerian duct anomalies can be explained by two theories: the classical unidirectional caudal to cranial fusion theory and the alternative bidirectional theory suggesting that fusion proceeds simultaneously in both caudal and cranial directions. In the literature case reports inconsistent with the traditional unidirectional theory can be found. We present an uncommon case which supports the alternative theory. A 38-year-old nulligravida presented in our centre for assisted reproductive treatment because of infertility. Considering her personal history, she underwent laparoscopy with hysteroscopy in 2002 where uterus didelphys was suspected and longitudinal vaginal septum was resected. However, another laparoscopy in 2014 revealed the uterus of a normal shape. We decided to perform hysterosalpingo-foam sonography (HyFoSy) with contrast ExEmFoam ® . After acquiring a 3D volume of the uterus, two catheters were placed into both external cervical canals and ExEmFoam ® was continuously administered first into the left cervical canal and subsequently into the right one. The progress through uterine cavities and tubes was observed in real-time with ultrasound. Finally, a 3D volume of the uterus with contrast foam was acquired. Frontal views of the uterine cavity from 3D volume were rendered. We observed both tubes patent. As for the uterus, we found normal uterine fundus without indentation with symmetrical corns. The cavity was separated with wide septum starting from the fundus and going downwards between the cervices with the lower half of the septum relatively thin. Interestingly, the distinctive oval communication of size 5.5 x 7 mm between both uterine cavities was observed at the level of an upper and middle third of the septum. The final diagnosis of complete septate uterus with double cervix and communication between both cavities is inconsistent with the traditional embryonic theory and suggests the bidirectional theory is more probable. Only truly randomised controlled trials comparing ICSI and IMSI were eligible. Two review authors independently performed study selection, data extraction, and assessment of the risk of bias. Disagreements were solved by consulting a third review author. We corresponded with study investigators in order to resolve any queries, as required. The assessed outcomes were live birth/ongoing pregnancy; clinical pregnancy, miscarriage and congenital abnormalities. We estimated the relative risks (RR) with their 95% confidence interval (CI) using a random effects model; heterogeneity was evaluated by I 2 statistics.
Objectives: To identify, appraise and summarise the available evidence regarding the comparison IMSI vs ICSI for infertile couples undergoing assisted reproduction. Methods: We searched nine electronic databases on 16-Fev-2017. Only truly randomised controlled trials comparing ICSI and IMSI were eligible. Two review authors independently performed study selection, data extraction, and assessment of the risk of bias. Disagreements were solved by consulting a third review author. We corresponded with study investigators in order to resolve any queries, as required. The assessed outcomes were live birth/ongoing pregnancy; clinical pregnancy, miscarriage and congenital abnormalities. We estimated the relative risks (RR) with their 95% confidence interval (CI) using a random effects model; heterogeneity was evaluated by I 2 statistics. 
Results:
The electronic search retrieved 435 records; from those, eleven studies were included (1,130 couples randomised to IMSI; 1
